KENT OHIO POLICE DEPARTMENT

PRIVATE PROPERTY ACCIDENT REPORT

CR NUMBER ACCIDENT ACCIDENT DAY OF 2 DAYLIGHT
P DATE TIME ~ WEE o DAWN OR DUSK
,//)?Q“”'D/QJUJ 0‘7/2‘,/26: /ST MU"U o DARK

LOCATION OF ACCIDENT (STREET NUMBER OR OTHER LOCATION DESCRIPTION)

(0w Ha\ IT /1SS PO Lk 5+ )

WEATHER

Q[ou (LIU\

VEHICLE NO. 1 VEHICLE NO. 2 (OR PROPERTY DAMAGED)
DRIVER LAST FIRST MIDDLE DOB DRIVER  LAST FIRST MIDDLE DOB
C"c c\huui\ Jade @MU; Hel14/0 | /\E/)S A5¢; /7 V]/),/r fAer ¢ “//25/0‘1
ADDRES ADDRESS ..
(L0 Alﬂm Or. S1X2 \ro Toc cA
CITY, STATE, ZIP" PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
Vreat Ol Utz Velimelse o4 4276 .
DRIVER'S LICENSE NUMBER _ - STATE DRIVER'S LICENSE NUMBER STATE
on cH
VEHICLE OWNER'S NAME ~ LAST  FIRST ~ MIDDLE VEHICLE OWNER'SNAME  LAST  IRST MIDDLE
S € Xz oer SR 1S A
ADDRESS ADDRESS
CITY, STATE ZIP PHONE NUMBER CITY, STATE, ZIP PHONE NUMBER
VEHICLE  YEAR MAKE MODEL  COLOR VEHICLE  YEAR MAKE MODEL  COLOR
'&01 \ Clm.v 4 jRax Kc_a) A2 Hﬂ)-“l & Cio'e oy
LICENSE PLATE NUMBER STATE LICENSE PLATE NUMBER STATE —
V?zﬂsbﬂ O+ eI QW
INSURANCE COMPANY INSURANCE COMPANY
Togrss,.o R@:A:;) e (R3S
PARTSOF b FRONT & REAR 0 LEFT  XRIGHT PARTS OF o FRONT _g REAR 4 LEFT o RIGHT
VEHICLE l——_—] VEHICLE |
DAMAGED o i DAMAGED e

DESCRIBE HOW ACCIDENT OCCURRED

) o

ot

ST A ottty

L}f\ |

Bl was back g

Q(\"\' B\ C/J\J\A \A;?/ (e erz_ ba»"ﬂm [ _'H/LQ LoLTh
\ -

o of

&) ]Z

Unt ez Oad H2

L2 el

q /O[{fﬁ,./l}
] =

Sobd el SHro uk
[

S ot e
—J

A\

SKETCH HOW ACCIDENT OCCURRED INDICATE
|55 NoWader 5T e
Burdiny ‘3
ﬂr\«-ﬁ"_] Tot 6 |ST Pk (\J”S:avle'
W
il A~
d
g

%WTURE : ‘\?4\/\ }\]\/

Revised 7/22/2009



